'For quality of life there are no greater needs than health and happiness. That they are related in a person's mind should surprise no-one.' These words introduce a recent comprehensive review on 'Subjective Well-being and Physical Health' by Zautra and Hempel'. They examined over 100 empirical studies on the relationship between subjective wellbeing (SWB) and physical health and concluded that the two do indeed show an association. However, the nature and strength of the relationship was somewhat ambiguous. This study therefore serves to confirm, but also to qualify, the increasingly accepted notion that 'positive emotions' may have beneficial effects on the maintenance ofhealth and on recovery from illness. Popular books such as those by Cousins2 and Simonton and colleagues3 have led to a growing belief among the general public that optimism and good humour are somehow associated with higher levels of physical wellbeing -in short, that happy people are healthier. The view has drawn sharp reaction from some medical specialists. For example, Marcia Angell, in a guest editorial in the New England Journal of Medicine, has declared that 'our belief in disease as a direct reflection of mental state is largely folklore'4.
The present review considers further the connection between subjective wellbeing and health and concludes that, although the two may be related, greater therapeutic gains are probably to be made by trying to improve an individual's appraisal and coping skills than by trying to enhance his or her overall sense of happiness or satisfaction with life. It is not immediately obvious what a correlation coefficient of, say, 0.32 actually implies. We are therefore indebted to Light9 for pointing out that a correlation of this size means that a person reporting himselfto be in good health is twice as likely to report that he is also experiencing 'good wellbeing' as someone describing his health as poor. So not only is the association consistent and statistically reliable; it also allows a quite powerful prediction ofa person's sense of wellbeing, knowing his perceived level of health, and vice versa. At first sight, therefore, it might appear that one approach to increasing physical health should be an attempt to enhance an individual's level of happiness, by whatever means.
This may be a desirable aim in itself, and psychological programmes now exist which have the specific purpose of increasing our sense of SWB. For example, Fordyce'0 presents convincing evidence that his programme of 'Fourteen Fundamentals' increases the personal happiness of those individuals who utilize it. However, leaving aside the major questions of which of the several areas of subjective wellbeing one would actually try to influence, and how such an effect might be achieved, there are at least two reasons why such an untargeted approach is unlikely to have a major effect on health.
Firstly, the strongest predictor of wellbeing in these studies is the respondent's self-reported health Indeed, the effects may be reciprocal. The only study bearing directly on this issue seems to be the year-long analysis of Aneshensel and colleagues of depression and physical illness in a group of over 700 adults14. It was found that reported symptoms of ill health, such as colds and 'flu, had an immediate effect in reducing the patient's mood and producing symptoms of depression. Conversely, lowered mood was associated;with physical symptoms, but this latter association was much weaker and took longer to develop.
Increased health by increased coping? Recent data suggest that rather than directly intervening in an attempt to increase global levels of SWB, improvements in both mental and physical health are more likely to be achieved by increasing the effectiveness of an individual's coping strategies and enhancing his or her sense of self-efficacy.
The most comprehensive coping model so far devised is that of Folkman and Lazarus15. This model suggests that when an external event impinges on our consciousness, it is first appraised to establish whether we need to act upon it and, if so, whether our resources (both experience and capabilities as well as material sources) are adequate to meet it. Depending on the balance between demand and resources, a situation may be appraised either as a threat, with the possibility of harm or loss, or as a challenge, with the possibility of-mastery and gain. The differences in physiological response-that the two forms of appraisal may produce has been well reviewed, for example, by -Henry'6. Briefly, response to a threat involves enhanced activity of catecholamines and corticoids and suppression of testosterone -changes which are believed* to produce adverse tissue responses, at least in the long term. More accurate appraisal of external realities, coupled with the development of more appropriate coping strategies, might be expected to slow down and possibly even teverse some ofthese adverse physiological reactions and hence lead to objective signs of improved physical health. 'Appropriate' coping in this context is usually described as the taking of active, direct steps to deal with the situation (however unpleasant), rather than ignoring it or trying to deny its existence.
Despite the fact that many programmes of stress management are designed with this model in mind, direct evidence from human studies of any objective benefit has, until recently, been rather scanty. However, Bandura and colleagues'7 have now shown that increasing an individual's sense of self-efficacy (the extent to which someone believes that they are capable of performing a particular aversive task) reduces the catecholamine response. This is an indirect indication that increasing an individual's sense of personal control may reduce the possibilities of tissue damage.
More direct findings relating to the influence of control on physical health come from the work of Kobasa, Maddi and colleagues. This group have examined a particular constellation of attitudes which together make up what they describe as the hardy personaity. Hardiness consists of a mixture of 3 factors: a sense of control over one's environment; commitment to be fully involved in it; and a view of the future which approaches it with a sense of challenge rather than with feelings of apprehension. Several studies'8"9 have shown that possession of the hardy personality pattern buffers the effects of a stressful environment and results in less frequent and severe ill health among groups ofhigh as opposed to low hardy individuals.
The way in which personality hardiness protects physical health is not fully understood, but recently Maddi has suggested that hardiness encourages 'transformational coping'20. This he defines as 'an optimistic appraisal of events, and a tendency to take decisive rather than evasive actions towards them'. In Maddi's view, it requires a 'special motivational edge' to be able to do so on a regular basis, and this edge he sees as being supplied by hardiness, in combination with social support.
It is of particular interest in this connection that optimism itself has recently become the subject of serious psychological study. Scheier and Carver2' have described an 8-item psychometric scale to distinguish between those whose 'generalised outcome expectancies' are optimistic ('I always look on the bright side of things') or the reverse ('If something can go wrong for me, it will'). They then used the scale in a prospective study to predict the reporting of symptoms by a group of 141 undergraduates during a particularly stressful 4-week period of their lives. A low but significant correlation was found, those students scoring in a more optimistic direction reporting the development of fewer symptoms (dizziness, muscle soreness, fatigue, etc.) than those who were more pessimistic. Unlike many earlier investigations in which the direction of causality was unresolved, a second analysis ofthese data suggested that optimism led to physical health. The converse did not appear to be true, in that physical wellbeing did not seem to be responsible for the optimistic attitudes observed over the course of the study.
Conclusions
The efforts of psychologists, counsellors and indeed general practitioners may therefore be of more value in increasing indices of physical (to say nothing of mental) health ifthey were to concentrate on improving appraisal and coping skills and increasing a patient's sense of self-efficacy, rather than being directed at trying to induce a generalized increase in subjective wellbeing. Fortunately, all of these procedures can be taught. It is a basic tenet of cognitivebehavioural therapies that changing dysfunctional behaviours and attitudes is actually possible, at least in a significant proportion of patients22. Attempts to improve mental health by cognitive manipulation leading to the reduction of depression and anxiety are currently being widely explored23, though as yet their potential for influencing physical health has scarcely been considered. Whether it is possible to influence levels of optimism, and what the consequences of doing so would be, are altogether more speculative questions. However, it would not be difficult to produce a package of cognitive and behavioural measures designed to increase an individual's optimism, simply by permitting him more realistically to review his own past experience and current situation -a review performed initially in collaboration with an experienced counsellor, but later by the patient alone. The question of whether increased optimism would improve physical health is therefore one that should be addressed not simply as a matter of speculation, but rather as the subject of experiment.
